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A seven-year-old girl comes into the emergency room with the typical presentation of a bad 
cold of three days. “So you’ve got a high grade fever, cough and runny nose, what are you go­
ing to give?” As you glance at the overly anxious mother next to the child, you simply spill out, 
“I would give fluids, a nasal decongestant and Tylenol.”
As a young medical student you may feel pleased by your ability to uncover the solution. 
But, wait. You were wrong.
The same girl comes in four days later with an onset of pneumonia, loose watery stools, and 
a skin rash that is flat and blotchy. Do you change the diagnosis? It is plausible that this is a 
complication of the common cold or even that the child is afflicted with another virus such as 
parainfluenza virus. Upon noticing Koplik’s spots, you review the case history and you realize 
that the child did not receive the Measles/Mumps/Rubella (MMR) vaccine. This is a case of 
measles.
Such a case may appear improbable with respect to the occurrence of measles and the 
chance of misdiagnosis but recent trends suggest otherwise. In August of 2008, Gardiner Harris 
of The New York Times published an article stating that there have been more “measles infec­
tions in the first seven months of this year than during any comparable period since 1996.” In 
the U.S., 131 measles outbreaks were reported across 15 states, and in Europe, thousands of 
people have been infected.^
The rise is due to an increase in the number of unvaccinated people who obtain exemptions 
due to various religious, moral, or philosophical beliefs that vaccines pose greater harm than 
health benefits, especially in children. The propagation of such beliefs in recent years has not 
been substantiated by scientific evidence. Rather, the media has projected erroneous insinua­
tions of recent landmark decisions which spreads the fear back to the parents instead of objec­
tively addressing their concerns, such as the belief that introducing foreign chemicals to the 
body can cause autoimmune problems later or that the components of the vaccine like the mer­
cury preservative, thimerosal, can cause neurological deficits such as autism.
Autism is a highly variable disorder that impairs social interactions and communications. 
According to the National Institute of Health, in the past, some parents believed that the MMR 
vaccine eaused autism because symptoms tended to appear during the age that the child was 
vaccinated. Studies in 1998 and 1999 suggested correlations between MMR and autism when 
there was no scientific data presented other than reports by a small group of families with autis­
tic children.^ An increase in the incidence of measles especially during this year indicates low­
ered vaccination rates because measles is usually the first preventable disease that appears when 
vaccination declines.^ The 2008 trend is suggestive of an increase in vaccination fears, espe­
cially following the landmark federal ruling in the Hannah Poling case.
In the May 2008 issue of the New England Journal of Medicine, Dr. Paul Offit, a renowned 
pediatrician specializing in infectious diseases and vaccine immunology, reviewed the back­
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ground and results of a 19-month-old girl, Hannah. Hannah developed characteristics of autistic 
disorder during the two to 10 day span after receiving five childhood immunizations including 
Hib and MMR. As the symptoms advanced, Hannah was diagnosed with a mitochondrial en­
zyme defect and progressively developed encephalopathy. Hannah’s parents strongly believed 
that their daughter’s health problems were due to the vaccinations and sued the Vaccine Injury 
Compensation Program (VICP), which falls under the Department of Health and Human Ser­
vices (DHHS). The doling family won the case not because of scientific evidence that Hannah 
was harmed from the vaccines but because of the precedent created by past cases that empha­
sized case presentation and proposed mechanism over results in scientific literature.^
In the 1980s, th^ DHHS created the VICP in response to the growing number of cases 
against pharmaceutical companies. The VICP was responsible for creating a record of com­
pensable injuries. Over the years. Dr. Offit describes how the VICP has been less attentive to 
the results described in scientific literature and more attuned to the rhetoric of proposed mecha­
nism during the individual case trials, irrespective of scientific relevance.^ It is necessary to re­
establish a strict criterion to determine if a vaccine has caused harm.
The concession to provide compensation to Hannah Poling indicates to the layperson that 
indeed vaccines are dangerous and cause autism, when really it is the standards in making such 
determinations that have waned over the years. Shortly after the court’s decision. Dr. Julie L. 
Gerberding, Director for the Center of Disease Control and Prevention, made it “clear that the 
government has made absolutely no statement indicating vaccines are a cause of autism’’. She 
further stated that such a statement “is a complete mischaracterization of the findings of the 
case and a complete mischaracterization of any science that we have at our disposal today”."* 
Dr. Offit further described that Hannah’s mitochondrial enzyme defect made her immune sys­
tem more suseeptible to natural infections that an average child would have overcome unno­
ticed. It is not clear if vaccines can exacerbate such conditions but compared to the number of 
pathogens children encounter on a daily basis, vaccines today pose less of an “antigenic chal­
lenge” because of the advanced science. Children with such mitochondrial disorders are 
strongly encouraged to obtain all vaccinations because they are not as immune competent.^
Studies since 1999 have explored the possibilities of associations between autism and vac­
cines, particularly those containing the mercury preservative, thimerosal. Among several stud­
ies, a 2002 CDC and Danish Medical Council cohort study explored the link between the MMR 
vaccine and autism and found no plausible connection. Two studies in 2003 explored the link 
between thimerosal and autism and several other neurological, renal and developmental prob­
lems and found no association.^ During my undergraduate research, I personally explored the 
affect of thimerosal on the maturation and function of dendritic cells in priming T cell prolifera­
tion. At higher concentrations of thimerosal, not found in vaccines, thimerosal did impair cellu­
lar maturation and proliferation. This impairment could be countered by administering glu­
tathione, which serves as a buffer such that the mercury could oxidize it before impairing cellu­
lar, and ultimately, immune function.' The last batches of thimerosal containing pediatric vac­
cines expired in 2003 so it is no longer relevant; however, the number of autistic cases has con­
tinued to increase.
The rise in unvaccinated children predisposes them and the rest of the population to diseases 
sueh as measles that parents and doctors are not used to seeing anymore. Some might contend
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that after recovering, the child acquires immunity without the threat of developing an autistic 
disorder. Even if the average parent does not want to consent to the scientific literature and facts 
a physician presents, the reality is that the World Health Organization maintains that measles is 
one of the most common causes of death in young children. Children face a multitude of bacte­
ria and viruses on a daily basis so to assume that a child’s immune system caimot handle the 
antigens in a vaccine is undermining the science that has already been established. The reason­
ing behind rulings like that in the Hannah Poling case and questioning current vaccination 
schedules without substantiation understandably raises fear and concerns in parents.
The Vaccine Book: Making the Right Decision for Your Child recently published by Dr. 
Robert Sears provides an alternative delayed schedule for childhood immunizations. This con­
tributes to the unnecessary and unsubstantiated speculation of the health and safety of vaccines 
by suggesting that there is some inherent problem with the recommendations posed by the 
American Academy of Pediatrics. Dr. Sears presents an alternative schedule for those parents 
who would not have otherwise vaccinated their child. ^ Having an alternative approach misleads 
families into thinking that it is safe when in reality it makes children susceptible to becoming 
extremely ill because they are not receiving the vaccines in a time sensitive manner.
The return of the vaccine controversy has very little to do with any new remarkable scien­
tific results and more to do with playing on the cultural fear and hysteria that has been at the 
center of the debate. As scientific research presents information for those vaccines that have 
been around and those that are gaining popularity like the HPV vaccine, Gardasil, it is impor­
tant to properly convey that information to your future patients before families are taken up by 
the hysteria and face potentially worse preventable outcomes. It is time to move away from us­
ing the vaccine as a scapegoat for multi-faceted neurological disorders, such as autism, and 
other genetically based disorders, such as mitochondrial defects, and spend that time on finding 
out more about these ailments that are deterring children today from having healthier lives. It is 
time to vindicate the vaccine.
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